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MARYLAND STATE DEPARTMENT OF HEALTH-qBALTIMORE,($545) 


o 
= 
rv 
Ld 15 558 CERTIFICATE OF DEATH Reg. Dist. No. VG... 
ES * rtm 
= 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
St 
vo 
& county Dg i er MARYLAND. STATE md, COUNTY 
° CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITYUf outside corporate limits, write RURAL and give nearest town) 
ss | (in this place 


Le @Sy, nearest dge oe Oy¥For / 3 oy 22 


HOSPITAL OR F “¢ "| STREET i (If ruray give location) 
INSTITUTION OR ADDRESS 

LY stnecr Rooress CBM bridge Hospi A | bays ave, 

3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) 


DECEASED: 
(Type or Print! a 1 A Or 
3. SEX; 6. COLOR OF/\7. SINGLE. MARRIED. 8. DATE OF BIRTH: 
RAGE: 


3 om Ca WIDOWED, DIVORCED. VR &/ re) g 


(Specify) 77, vv ! 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 


work done during mogt of working life, OR INDUSTRY! 


even if retired) J 4 ver i) x Dviyer 
13. FATHER’S NAME: 


Tom Alford 


1s, WAs DECEAseD EVER IN U.S. ARMED FORCES? 


s] (Yes, no, or unk.) (If Yes, give war or dates 
; ea of service) << 


OF 
. DEATH: 
9. AGE last birthday 


11, BIRTHPLACE (State or foreign country) : 


Br UNDER 1 YEAR | 


Months| Days 


Hours | 


12, CITIZEN OF WHAT 
COUNTRY? 


14, MOTHE! MAIDEN NAME: 


thie Clemons 


17. INFORMANT & ADDRESS: 


18. MEDICAL CERTIFICATION f t ey eas : Land, 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO Di 


EATH ONSET AND DEATH 
Peed Coreebenl dh 
Se ( 
IMMEDIATE CAUSE (A) ort. Bags 


1s. SOCIAL SECURITY No. 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informa’ 


n 
a 
D 
3 ANTECEDENT CAUSE (8) ees { . ; 
@ | DISEASES OR CONDITIONS, IF ANY. (B) MOLENEHE§ pe Cote dy:s LAS, 
E | GIVING RISE TO THE ABOVE CAUSE nye To = 
A, | STATING UNDERLYING CAUSE LAST. sense 
rn ww) : 
& [il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
= TO THE DEATH BUT NOT RELATED TO THE | 
oy DISEASE _OR CONDITION CAUSING DEATH. 
E [T94. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION ao ATURE? 
YES 
‘ 2 ae 
" p21a. ACCIDENT WAS UNDERLYINGD) | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
‘S JOR CONTRIBUTING L] CAUSE OF DEATH) OF INJURY street, office bldg., ete.| INJURY OCCUR? 
vo (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |21p. TIME (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED | 2ir. HOW DID INJURY OGCUR? 
® for “INJURY While Not while 
@ n M. at work at work 
= 
ge, }22. I hereby certify that I attended the deceased from@...fe-b.., 1953, to JO fer, 19.5% that I last saw the deceased 
E a fs 
8 ta alive nf/Q@. feb... 195F; and phat death occurred at /7@. M, from the causes and on the date stated above. 
: 3 SIGNATURE ADDRESS . DATE SIGNED 
2 2 ‘ Con baidee te zi 
E Mo. dd Ape Lt fe $5 
| & 23. BURIAL, CREMATI | DATE THEREOF l NAME Of CEMETERY OR CREMATORY | OGATION (City, town, of county) (State) 
vy OVAL, (SPECIFY) d 
I ahy J/ss | Ox#t6brd Cemelery |@x for . 
a DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE = 24 7FUNERAL DIRECTOR ADDRESS 
REGISTRAR 
> ac th- SS Daten Myece) Yop: | Sine Lawterol) Orton, Mol. 
a = 


VS. AIBA - 5-53 


item of information M . The correct 


i 
the causes 0: 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


LY, 


PLEASE — 


ply every 


fegibly. 


i please 


liy important. Physicians 


age is especia 


f£ death clearly an 


te, 


Ee: 


1559 01546 we 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no... 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Dorchester MARYLAND stare Md. COUNTY Dorchester 


ae (If, outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
and give nearest, town) (in this place) OR s 
i TOWN Cambr Tdge TOWN Cambridge / 
PTA aie (if rural, give location) / 
‘9 street ADDRess /}31 Pine St., 31 Pine St. 


3. NAME OF (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) Tda Bish | DFAT Feb. 1! ww 55 
5. SEX: 6. ee OR % CR oe eee | 8. DATE OF BIRTH: 9. AGE iast birthday:| IF UNDER 1 YEAR | IF UNDER 24 HRS. 
J i 
ferale | negro Specify) :s ing le unknown 57 yee, | Menthe] Days | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND O OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work iife, INDUSTR' COUNTRY? 


even if retired) Housework Maryland ee ee El 3) eee 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Jerry Bishop Hester Kane at 


15. Was Di Ever IN U.S. ARMED Forces? : " 
(Yes Le TUITE llittannatie cater ieee oh 16. Social Secuntry No.: | 17. INFORMANT & ADDRESS: Compra ge, Ma. 
Delena Thomas & Mrs. Grace Bishop 


rs service) os. 17-22-9225 


18. MEDICAL CERTIFICATION 


‘s INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: nie aie Se 
Ve dtate cians og Cerebral hemorrhage ............ aera cdons ee 

‘oO 


Antecedent cause(s) 
Diseases or conditions, if any, _ (D)-ssssecescsscrsse enn ateentnntnsstsnesennansaeannenaanseeunenessunginnuntnnmateagtnngnoynieginaensstnsis coriive ges MB se habdbe tat cakes gis) <a 
giving rise to the above cause DUE TO 
stating underlying cause Test (.) / 
Ti. OTHER SIGNIFICANT CONDITIONS GONTRINUTING 
TO THE DEATH BUT NOT RELATED | 
ITION CAUSING DEATH. ...... 


Ida. DATE OF OPERATION: | 19b, MAJOR FINDING OF OPERATION: : 20. AUTOPSY? 
YesO No 

2la. EXTERNAL CAUSE WAS 21b. aes (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 1] | street, office bldg., etc., 
CAUSE OF DEATH. NSURY 
21d. TIME (Month) (Day) (Year) (Hour) ae INJURY OCCURRED 21f. HOW DID INJURY OCCURT 

OF While at Not while | 

INJURY M. work [) at_work [1] 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection Gj, Inquiry 1, and 
find that h resulted from: Natural causesx@, Accident 1], Suicide , Homicide (7, Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 2 ike SS 


M. D. ASSISTANT MEDICAL EXAM. 


23. poe ru DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
pecify) + 
at 2-17-55 Madison Ce Madison, Mary 
a ree BY LOCAL | REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
l odaae Mace te fed. |William James, Cambridge, Maryland 


VS. A1BA - 5-53 


ly. The correct 


cal 


item of informati 


i 


the causes of death clearly and legibly. 


please write 


icians 


2 
a 
e 
a 
te 
S 
i) 
a 
a 
> 
rs 
a 
wR 
a 
fe 
a 
oS 
5 


WITH UNFADING INK. Supply every 
lly important. Phys’ : 


age is especia 


PLEASE eh 


TO ee en, as (2617 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... Fie 


1, PLACE OF DEATI: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Dorchester MARYLAND STATE Md. _counry Dorchester 
CITY (If outside corporate limits, write RURAL |LENGTH OF STAY|| CITY (if outside corporate limita write RURAL and give nearest town) 
OR and give nearest town) ‘in this place) OR 
TOWN Wingate be da TOWN Crapo x 
SSS ee 
GER S on Sus iki ceed / 
DpSIREE ADDRESS In boat on Honga River P.O. 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


(ype or Print) EDWARD RICHARDSON BRADFORD Deamt FEB 28 165. 


5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8 DATE OF BIRTI: |" AGE last birthday: | IF UNDER I YEAR | 1” UNDER 24 ARS, 
M 


RACE: WIDOWED, DIVORCED, Sap yess SSeS 
Male White Specify): Married | 8-8-1883 7 jigs eae | Se |S 
0s. USUAL OCCUPATION (Give Kind of | 10b. KIND OF BUSINESS OR | Ti, BIRTHPLACE (State or foreign countey):| 12. CITIZEN OF WHAT 


work done during most of work life, ST! f YX? 
even if retired): Waterman Sea fond indust. Maryland Geen 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


George Bradford Nancy Parks 


15. Was Deceasep Ever In U.S. ARMED Forces ?| : A ESS: 
(ean: ne, Oe Whke.)| (IE Yes, etve war or dates of 16. Soctat. SEcuRITY No.: | 17. INFORMANT & ADDRESS 


Pr a 
unknown service) 12-18-8778 firs, Zula C. Bradford: Crapo, Maryland 
18. MEDICAL CERTIFICATION __ 
INTERVAL BETWEEN 
L a Pe ala ail DIRECTLY LEADING TO DEATH: eee 


ee ar _. Lone LOROMAPY. OCC Lusion.... 2 fe eee Cok brn 


Anteccdent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating underlying cause last (e) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
ITION CAUSING DEATH. 


33a. DATE OF ech A Isb. MAJOR FINDING OF OPERATION a | 20. AUTOPSY? 


é Yea (] Nok] 
2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ic. (City or town) (County) (State) 
PRIMARY () or CONTRIBUTING [] OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 


21d. Nee (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 


While at Not while 
INJURY. M. work at_work [] 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection &), Inquiry (], and 


find thatsfe}th resulted from: Natural causes J, Accident 1, Suicide [], Homicide [], Undetermined cause Q. 
SIGNATURE CHIEF MEDICAL EXAMINER AB DATE ie ‘NED 


DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


(Sree | DATE THEREOF & NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
pecify) = 


RE x 
ura 3-3-1955 _|Ebenez 5 Methodist Churchyard: Crapo, Maryland 
DATE REC'D BY LOCAL | REGISTR 22 SIGN AURT EGTOR a} Service ADDRESS 
ila a is iT TE ae 3 
htt 


Fpl * EREaORE 
Yond ( Cambridge, 


M 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 e 
LI 


WITH UNFADING INK 


. Supply every item of information earefully. The 


please write the causes of death clearly and legibly. 


* 


LAINLY, 
lly important. Physic 


PLEASE TYPE OR 


tans: 


is especia: 


correct age 


1547 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


15 CERTIFICATE OF DEATH Reg. Dist. No. //. ©... 
1. PLACE OF DEATH: y 2. USUAL RESIDENCE (HOME) OF DECEASED: 3 
county Dorchester MARYLAND state Maryland county Wortester 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY efits outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) | (in this place) 3 HL et ~~ a3 
TOWN : 
anbridge Tyrs.9nos.16das. fown Snow Hill 2 are 
HOSPITAL OR. STREET df rural give location) 
INS 
Jog appress Eastern Shore St. Hospital = Vv 
3. NAME OF (Firat) (Middle) (Last) | 4. DATE (Month) (Day) (Year} 
DECEASED: s OF 
(Type or Print) Elizabeth - Burke peat: Feb. 15 1955 
3. SEX: 6. COLOR OR |7, SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday| Ir uNpen | Year| If UNDER 24 Hrs. 
ACE: i ' Months| Di Min, 
F White (Specity): dow 1857 98 voll lonths| Days | Hours | Min. 
Oa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: ‘ OUNTRY? 
wee a eed” “Heeger! fo bs Maryland sora 
13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 
William Haddock Sally Wille 
18. WAs DECEASED EVER IN U.S. ARMEO FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
Yes, no, k.)| (If Yes, gi r dates . . 
(Yes, no, ay BI aE ac Unknown Eastern Shore St. Hospital Records . 


T 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Yao, tf 


INTERVAL BETWEEN, 
ONSET AND DEATH 


DUE TO 


IMMEDIATE CAUSE (AD nchop monia : 8 days 
ANTECEDENT CAUSE (8) cage e 
DISEASES OR CONDITIONS, IF ANY, (B) Oyrs. plus 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. 
c) en i 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE q ‘ ‘ 
DISEASE OR CONDITION CAUSING DEATH. enile Psychosis mole Deteridration lOyrs. plus 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


lOyrs. plus 


20. AUTOPSY? 
4 YES 0 NO 


21s. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete.) INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


i210. TIME (Month) (Day) (Year) (Hour) 21— INJURY OCCURRED 2!IFf. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
220k hereby certify that I attended the deceased from Deac...1...., 194). , to .Feb.+2.., 19.55 that I last saw the deceased 
alive on Feb, 1 , 1977, and that death occurred at 4:05PM, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 
m.o.Bastern Shore St. Hospital Feb. 15, 1955 
L, CREMATION, EREO NAMG OF CEMETERY OR CREMATORY BCATION (City, towp, or county) (State) 
~ i? fi. 4 
STH AZ Le hw a Lo 


D@&TE REC'D BY LOCAL 


A PIES 


ada B-/7- SS 


© 
af 
=< 
wa 
> 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


please write ‘the causes of death clearly and legibly. 


age is especially important. Physicians: 


“| (Yes, no, or unk.) 


i _ ay STATE DEPARTMENT OF HEALTH—BALTIMORE, 1%) 1 5 49 , 
1 CERTIFICATE OF DEATH Reg, Dist. No.....tt.b..... 
PilmGl178 3-15-55 et Gees mal Nea TS 
i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Dorchester MARYLAND STATE Maryland county Dor 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY] CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in, this place) OR => 
/3 TOWN Cambridge 60yrs TOWN Cambridge ; hp 2% 
HOSPITAL OR STREET (If rural give location) 
ores _— i 
bf Cambridge Ma Hospital 179 Washington St _ 
3. NAME OF aa) (Middle) (Last) | 4. DATE (Month) (Day) — (Year) 
(Cine or Print) Hudson Camper peatu: Feb 27 355 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


RACE: WIDOWED, DIVORCED, 
, Male Ne gro (Specify): \\idowed May-28-1665 
10a. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR 
work done during most of worklng life, INDUSTRY: 
even if retired): ret jired 


13. FATHER’S NAME: 
Dennis Camper 


15 Was Deceasep Ever IN U.S. ARMED Forces? 
(If Yes, give war or dates of 
service) 


9. AGE last birthday :| Ir UNDER 1 YEAR| Ir UNDER 24 HRS. 
Months) Days | Hours | Min. 
bg | les 
Il. BIRTHPLACE ite or forei, intry): |12. CITIZEN OF WHAT 
(State or foreign country) CITIZEN 0 


Dorchester Co-Md, _USA 


14. MOTHER'S MAIDEN NAME: 


Elizabeth Camper 
17. INFORMANT & ADDRESS: 179 Wa shington St 
Eleanor Camper-Cambridge, Md. 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


2.0 Candin 


16. SoctaL Security No.: 


Interval Between 
Onset And Death 


Immediate cause (8) oer bee cont 


DUE TO 3 
Antecedent causes (s) 
Diseases or conditions, If any, (b) giv sa ppeee yeas mastic 


giving rlse to the above cause 
stating the underlying csuse Inst. DUE T 
fc) 


Se eee eeeeeeeeeeeeeeEeEeEeEeEe——————EEeE—eE—EEeE—E 
il. fas reo Ry GE £, . / 
‘onditions contributing the deat! ut not bo 
related to the disease or condition causing death. he, —— UIA Ze So eed Benecks 
IN 


198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERA’ 20. AUTOPSY Tf 


Yes] _NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street.) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While | 
INJURY m, | Work At Work 1) 


22. I hereby certify that I attended the deceased from 29..D86,19. Si, to 20. Een.., ' 1995., that I last saw the deceased 


alive on .27...Fe and that death occurred at o....c.cccccseones , from the causes and on the date stated above, 
(Degree or title) ADDRESS DATE SIGNED 
/ M.D.-227 Pine St-Cambridge, Md, 3-3- 
EIB AUST CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or mw (State) 
Barta Sree | 3- 2-55 | Waugh Cemetery | Cambridge, a 


DATE REC'D BY age REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR _ ADDRESS 


Ear Cy md. |H.M. StClair, Jr., High St-Camb.,Md. 


MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 a 


‘e 


AB 
i 
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ov 
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“arefully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR 


7 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 01549 
CERTIFICATE OF DEATH Reg. Dist. No. 206.000... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Dorchester MARYLAND. state Maryland county D 


CITY (If outside corporate limits, write RURAL Haha! Coss STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) ee is place) 
di 


OR 
Cambridge days TOWN East New Market 4 
HOSPITAL OR STREET (If rural give location) / 


Cy street apres Cambridge Maryland Hospital BEOneee? RET) 


3. NAME OF (First) (Middle) (Last) 4. ATE (Month) (Day) (Year) 
DECEASED: 


(Type or Print) CHARLES E. CHRISTOPHER DEATH: FEB 17 1955 


5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| 17 uNDeR 1 Ean | Ir UNOER 24 Hans. 
RACE: WIDOWED, DIVORCED. Months 


Male White (Srecify): Married | 10-1)-1889 65 yrs. ne gee | ‘Ve 


Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: et 


gone durin L ro 
even if retired): Salesman Automobiles aryland 
13. FATHER'S NAME; | 14. MOTHER'S MAIDEN NAME: 


‘ee 
Savard Christopher Not Known 

1s. WAS DECEASEO EVER IN U.S. ARMED Forces?! | 16, SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: M 

(Yes, no, or unk.)} (If Yes, give war or dates de 


unknown __|ef service) not known Mrs, Martha Christopher: East New Market _ 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


134 Br CAUSE (Ad 


DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (BD 
GIONS ig oie ek (i se as aie cy! 
STATING UNDERLYING CAUSE LAST. 


(co) 
Ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Speues 7 - oF 
DISPAS EHORRCONDITION GAUSINGGDEAT HM. jj See 
os MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES oO NO oO 
. DENT WAS UNDERLYING (] 21B. PLACE (Home, rm, factory, 2ic. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc! INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
TIME (Month) (Day) (Year) (Hour) ae eee OcCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY Not while 
M. M werk at work 


22. I hereby certify that I attended_the deceased from . . , 19h 2, to ... 7 iL. , 19d. J, that I last saw the deceased 


alive on ,... ff i te wv . arfd that death occurred ine 0 , from the hey Trlr and on the date stated above. 
a S ADDRESS TH SIGN) 


Re ES VAY ee nas 


23. BURIAL, CREMATION, T | NAME OF CEMETERY OR CREMATORY OCATION Tks town, or county) (State) 


REMOVAL (SPECIFY) 
East New Market Cemetery ‘East New Market, Maryland 


correct age is especially important. Physicians 


Burial 2-20-1955 


DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE | 24. FUNERAL DIRECTOR ADDRESS 


REGISTRAR hetompte Fuperat Service 


ot - (S75 5 Gobet Tacos pu... 


VS. A1BA - 5 - 53 


lon Ca 


fly, The correct 


: please write the causes of death clearly and legibly. 


informati 


item of 


i 


Supply every 


MARGIN RESERVED FOR BINDING 
icians 


WITH UNFADING INK. 
rtant. Physi 


impo: 


pecially 


age is es’ 


PLEASE wari cance 


ARNP D4n29 
MARYL STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. dint: 
MEDICAL EXAMINER’S | See ee OF DEATH wo... 


ne 


I. PLACE OF DEATH: . USUAL ‘RESIDENCE ( (HOME) OF DECEASED: 
COUNTY Dorchester MARYLAND srate Maryland county Dorchester 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (if outside corporate limits write RURAL and give nearest town) 
: OR and give pearest town) (in this plsce) OR 2 
{2 TOWN ambridge 1 day TOWN East New Market R.D.1 x 
HOSPITAL OR STREET (If rural, give location) ? 
“INSTITUTION OR r 3 ADDRESS 
{STREET ADDRESS Cambpridge-Marylend Hospitel Rural 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Roy Edward Cle: DEATH Feb.71,1955 19 
5. SEX: 6. COLOR OR 


RACE; WIDOWED, DIVORCED, 


ue UNOER I YEAR | IF UNDER 24 HRS. 
x 3 S a Months} Days | Hours | Min. 
Male White (epesiaye Single Jan.6,1955 45 days yrs. | | | 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR ll. BIRTHPLACE (State or foreign country):! 12. CUE, ie WHAT 
work done during most of work life, INDUSTRY: ‘dl COUNTR ae s 
eee eee)! infant none Cambridge Hi she i 
14. MOTHER'S MAIDEN NAME: 


13. FATHER'S NAME: 
Esther bierly - ae! ¥ 
17. INFORMANT & ADDRESS: 


7. SINGLE, MARRIED, | 8. DATE OF BIRTH: a AGE iast birthday: 


__Hermen Edward Clay 
15. Was Deceasszo Ever In U.S. ARMED Forces ?| : 
(Yee, no, or unk.)| (If Yes, give war or dates of | 16" SOCtAL Secvarry No. 


no SsEriey) no none Herman Edw.Cley,East New Market,R.F -D.# 1 
18 MEDICAL CERTIFICATION \geeeeeeeat 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: we 
ae * a INSET AND DwATHL 
Ue, vA ’ xemia 
Immediate cause (a). ve 5 : eee ie oe 


Antecedent cause(s) 
Diseases or conditions, if any, yi 
giving rise to the above cause DUE TO 
stating underlying cause last (c) i 


Ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR COND 


ITION CAUSING DEATH. _...... 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: : 2 ; 20. AUTOPSY? 
| Yes] NoQ 

2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY L] or CONTRIBUTING (1 OF street, office bldz., ete., 
CAUSE OF DEATH. INJURY 
Zid. TIME (Month) (Day) (Year) (Hour) ] 2fe. INJURY OCCURRED 2if. HOW DID INJURY OCCURT 

OF While at Not while | 

INJURY M. work [] at work [) 


22, I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection (1), Inquiry (), and 


find that di resulted from: Natural causes []), Accident [1], Suicide [], Homicide [], Undetermined cause (]. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


23. BURIA) (ATION, DATE THEREOF NAME OYCEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Rem erel) ? | Peb.22,1955| Gre€nlewn Cemetery Cambridge ,Md. 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


oan: a 19 ‘= = Kenneth 2, Thomas,Cambridge Md. —__ 


MARGIN RESERVED FOR BINDING 


» 1976 (ih Dee )isol 


STATE DEPARTMETT OF HEALTH 


1. PLACE OF 


x 
HOSPITAL OR STREET le Tocati 
«a INSTITUTION OR ADDRESS Be sie) 7 
STREET ADDRESS 
3. NAME OF First, 5, 4. DATE 
ae (First) CLagt) | | ae ie (Day) (Year) U 
(Type or Print) [) 2. (so Ss DEATH a i399 
a y ® vf &. DATE OF BIRTH a. is pat birthday pe cngen ear plunge: Sere. 
Shree) ‘on jaye | Hours in. 
da. US| Alan (Gi d of 7 G z 6 bat | 
1a. USH ive Wind of wor! 117 BLATHPLACE (State or foreigd iy ZA j 
done d ti most of working life, eye if retired) ppg ne j | SS ie a 
pyle. é 4 KLEE RHE 2 Lf. J : 
Ne Le Cece 
2 x]. 
15. Was Deceasep EVER a U.S, ARMED Forces? | 16. SoctraL Security No. 7. Oran) TERS ADDRESS, L y 
othg 


(Yes, no, or unknown) | (If year, give war or dates of 
service) 


meee 


18. MEDICAL CERTIFICATION 
I. DISEASES ye CONDITIONS DIRECTLY LEADING TO DEATH 
G rns 


Y20, 
Ps nol cause ne Gordie Acorn, oe eo 


bbaaps le AG) Adten © sclera c Heat LSereme jaa }09 


Diseases or conditions, if any, 


giving rive to the above cause a — 

Stating the underlying cause last, cause last gq. CommLen Arlene. ; Ai asaiee. \Dy ts 

1. OTHER SIGNIFICANT eae . i Y a 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


INTERVAL BETWEEN 
ONSET AND DBATH 


Ts, DATE OF OPERATION | 198. MAJOR FINDINGS OF OPERATION | %0. AUTOPSY? 
_ Ye 0 

Zi. ACCIDENT Bpecityy PLACE Tarp, (astary, ee, TITY OR TOWN) OUNTY STATE: 
SUICIDE er CE aA i ve ae D ‘ : 
HOMICIDE INSURY a 

TIME (Month) (ay) (Year) (Hour en INJURY CRE HOW DID INJURY occuRT 
oF ‘While a ot While ES 
INJURY i | wore tcp Aten 


22. I hereby certify that I Beil the deceased from....4., [i €. 


fi ese ad that death occurred at....§ 
(Degree or title) _— 


ia ee a 
PifePad qe YO 


VS. AISA - 5-53 


MARGIN RESERVED FOR BINDING 


information carefully. The correct 


fi 


item of 


i 


Supply every 
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WITH UNFADING INK. 
iy important. Physicians 


PLEASE WRITE PLAINLY, 
age is especial 


1977 01552 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ne. “ed. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Dorchester MARYLAND STATE Maryland county Dorchester 
CITY (lf outside corporate limits, write RURAL LENGTH OF STAY pigs (If outside corporate iimits write RURAL and give nearest town) 


Town? #° PRET Sale? mie TOWN  Hurlock x 
HOSPITAL OR i STREET (if rural, give location) 7 
STREET abDRess Harrison Ferry Road Harrison Ferry Road 

3. NAME OF First) (Middle) (hasty | 7. DATE (Month) (Day) (Year) 


DECEASED: OF 
DEATH February 7 19 55 


(Type or Print) Robert Henry Conaway 
5. SEX: 6. jes OR a ee ee 8. DATE OF BIRTH: y. AGE last birthday:) IF UNDER 1 YRAR | IF UNDER 24 HRS. 
Mal Golo 61 oa Monthe| Daye | Hours | Min. 


ored | Ge) Marraed | July 50, 1893 


102. USUAL OCCUPATION (Give kind of { [0b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: co t 


Z UNTRY 
even it retired): Day Laborer Farm Dorchester Co., Maryland | U.S.A. 


13, FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


Wad DaceAsen aves IF ia Sa Cone wear —_ 
16. Was Deceasep Evar In U.S. ARMED FORCES At geay. SrauagY No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (lf Yes, give war or dates of 
Fyma Conaway, “urlock, Maryland 


No service) 
18. MEDICAL CERTIFICATION 


| InteRvaL Between 
L a A OR CUNDIIONS DIRECTLY LEADING TO DEATH: ONsET AND DeaTH 


ord 


Tratnedivee ektine Coronary occlusion scmvdaiianat tee yrtatyin thane ae 


Antecedent cause(s) 
Diseases or conditions, if any, _ (DB)... 
giving rise to the above cause DUE TO 
stating underlying cause _last (c) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF He Teal 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 


Ye N 
21a. EXTERNAL CAUSE WAS 2b, PLACE (Home, farm, factory, | 2ic. (City or town) (County) (State) 


PRIMARY or CONTRIBUTING (J OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY. 


21d. op (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. work [} at_work [J 
22. I hereby_-eertify that I took charge of the remaing described above, held an Autopsy [], Inspection [1], Inquiry 1, and 
find that dfath resulted from: Natur. auses , Accident [1], Suicide], Homicide , Undetermined cause 9. 
SIGNATURE s Vfl ee CHIEF MEDICAL EXAMINER g DATE SIGNED 


a DEPUTY MEDICAL EXAMINER 
a7 anbridge Md. M.D. ASSISTANT MEDICAL EXAM. 


23. BURIA ee eG DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMQYAL, : 
Buriat‘ | Feb. 11,1955 Thompsontown Cemetery Near East New Market ,Md. 
AEGISTRAR’S SIGNA’ E_A 24, FUNERAL DIRECTOR ADDRESS 


yan bVSfael J.J.Framptan and Son,Federalsburg, Md. 


MABYAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18{)1553 


CERTIFICATE OF DEATH Reg. Dist. No. W% 
1. PLACE OF DEATH: , 2. USUAL RESIDENCE (HOME) OF DECEASED: 
counry Dorchester MARYLAND STATE Maryland county Dorchester 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
SF ay saeutize manreys Yarn) | lin this place) OR 
Town ural) Cambridge _TOWN (Rural) Cambridge x 
HOSPITAL OR STREET Uf rural glve location) 7 
INSTITUTION OR ADDRESS 
OD stReet appREss RFD, 2 RFD, 2 = 
3. NAME OF (First) ~ (Middle) (Last) 4. DATE (Month) (Dey) 
DECEASED: 
Spe oF BE Baby William Davis beatn: Feb 22 
3. SEX: 6. COLOR OR]|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir unpeR s veaR 
RACE: WIDOWED, DIVORCED, Mouths’ Dees |" 
Male Negro (spect): Single | Jan. 20, 1955 rea a 


Oa, USUAL OCCUPATION (Give kind of 11, BIRTHPLACE (State or foreign country): 
work done during most of working life,| OR INDUSTRY: 


even if retired)? | NOne None Dorchester County, Md. 
13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME; 


William Davis Beatrice Atkins 


48, WAS DECEASED EVER IN U.S. ARMEO FORCEST 17, INFORMANT & ADORESS: 
(Yes, no, or unk.)] (If Yes, give war or dates 


108. KIND OF BUSINESS 12. CITIZEN OF WHAT 


COUNTRY? 


1s. SOCIAL SECURITY No. 


please write the causes of death clearly and legibly. 


SSeS | of service eee None William Davis, Aireys, Maryland 
18. MEDICAL CERTIFICATION INTERVAL SETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
560X% a 
IMMEDIATE CAUSE (A) / 
ANTECEDENT CAUSE (8) bat es 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


ic) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 
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198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes Oo NO oO 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) {Year} (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


21€ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 
at work at work 


M. 


22. I hereby certify that I attended the deceased from fel, 19. Jf to Es Ei ‘ 19. Jf that T last saw the deceased 
eae. 19.2. Y and that death occurred at 7AM, from the causes and on the date stated above. 


alive on .......° 


SIGNATURE/ Vy, ADDRESS =) DATE SIGNED 
oe ie Cs fe deel OPE FF 
23. BURIAL, (eeciry) | OATE THEREOF 4 NAME OF CEMETERY OR CREMATORY LOCATIO! (City, town, or county) (State) 


correct age is especially_important. Physicians: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


REMOVAL (SPECIFY) | 
rial 2/23/1955 | Aireys Cemetery Ajreys, Maryland 
pe a BY LOCAL REGISTRAR'S SIGNATURE d 24. FUNERAL DIRECTOR ADDRESS 
BAA IT Jot Moa .J jv-m-- |Herbert M.St.Clair,Jr. ,Cambridge Md. 
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please write the causes of death clearly and legibly. 


correct age is especially_important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18/} / EG, 
1579 CERTIFICATE OF DEATH Reg. Dist, No. ea 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Dorchester MARYLAND stare Maryland country Dorchester 
CITY fee GIG corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and speeeegtown) HE hae OR 
TOWN 6 months TOWN Hurlock 
HOSPITAL OR STREET (If rural give location) 


a INSTITUTION OR ADDRESS 
b ‘}STREET ADDRESS 


3. NAME OF (First) Ofiddle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Print) _ Perey. Lawrence Deane Ceatn: February 25 ,p5 


3. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday| Ir uvoen s year | Ie UNDER 24 Has. 
RACE: WIDOWED, DIVORCED, Months 


Male White (Srecity) Widowed | July 9, 1882 72 ves Pee, | Hees ee 


NOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 1t. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: U ce ie 


even if retired): Qustodian Public School Caroline County, Maryland 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Francis M, Deane Sarah A, Dunham 


18. WAS DECEASED Ever IN U.S, ARMED Forces? 1s, SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


(Yea, PONS as} reese war or dates 263-05-4479 Mrs. Ida De Plumer, Hurlock, Maryland 


16, MEDICAL CERTIFICATION x INTERVAL BETWEEN 
. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND, DEAT 
450.0 
IMMEDIATE CAUSE (A) 


DI 
ANTECEDENT CAUSE (S$) bap & 
DISEASES OR CONDITIONS, IF ANY. g 


(B) Aah t MON OE ss ef FAO 
GIVING RISE TO THE ABOVE CAUSE pye To ~ 
STATING UNDERLYING CAUSE LAST. Vb i, () () , ¢ 4 
) deneral GOs adw" (iY 


Ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198, MAJOR FINDINGS OF OPERATION 


20. AUTOPY; 


vesT] N 


21a. ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L} CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | 2!© INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at Fork at work 


22. I hereby certify that I attended the deceased from C2 * , 19 FF, to . , 197.4 that I last saw the deceased 


alive on te a on and that death occurred "ine 15PM, from the causes and on the date stated aboye. 
SIGNATURF WD eye GNED 
M.D. : pws 


23: BORN OVAL Grea | DATE THEREOF NAME OF CEMETERY OR CREMATORY | 
REMOVA! (SPECIFY) 
Feb. 27, 1959 Hill Crest Cemetery Federalsburg, Maryland’ 


DATE Bur -D BY LOCAL bY IGFJRAR’S SIGN E | 24. FUNERAL DIRECTOR ADDRESS 
RE 
GE J. 


2G [756 J.Frempton and Son, Federalsburg, Md 


¥ 


Os 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ¢qrefu 
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correct age is especially important. Physicians 


ghee STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (1555 
1564  CERTIFIGATE OF DEATH, Reg. Dist. No. 


—— 
1, PLACE OF DEATH: 2., USUAL RESIDENCE {HOME.) OF DECEASED: 


country Dorchester MARYLAN “stare Mary) county Wicomico 


Ay (If outside corporate limits, write RURAL, LENGTH OF STAY YC oursidi its, write RURAL and give nearest town) 
and give aa. town} (in this 


yi Fown ambridge lyr LOno da BeRPON | 


2 
HOSPITAL OR STREET If rural give location) 
INSTITUTION OR ADDRESS 


/(p STREET ADDRESS astern Shore ©t. Hosp. 


3. NAME OF (First) (Middle) (Last) 4. ee (Month) (Day? (Year) 
DECEASED: 


iType or Print) BETTY Greesfreey Dennis meara;re be, 1 19 55 


5. SEX: "16. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 3. tea last. peiretaes JEUNDER + YEAR| IF UNDER 24 Hs. 
RACE: WIDOWED, DIVORCED, 693 Months! Days | Hours Min. 


M White soecity): “Narried 6-7-85 ed, 


HOA. USUAL OCCUPATION (Give kind a KIND OF BUSINESS ‘1. BIRTHPLACE (State or reign country): |12. CITIZEN OF WHAT 


work done during most of working life, OR INDUSTRY: be eet ss wee 
even if regeed): Lumber yar = Maryland be) . 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


Gorge Dennis Laurie Ann Wimbrow 


18, WAS DECEASED Even IN U.S. ARMED Forces? | 16. SociAL Secumity No. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 
no 


af Ina vics) 3 Eastern Shore State Hosp. Records 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ae ONSET AND DEATH 


Mee D.O. 2 


IMMEDIATE CAUSE (76) Lobular Pneumonia Q days 


DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (Bp) Angina Pectoris 2 months 
GIVING RISE TO THE ABOVE CAUSE nye To ———— 
STATING UNDERLYING CAUSE LAST. 


(4) Chronic Myocarditis 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Over 
To THE DEATH BUT NOT RELATED TO THE : . 5. 

DISEASE OR CONDITION causiNG DEATH, Generalized Arteriosclerosis _12 yrs. 


T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


f= No FR] 
21a. ACCIDENT WAS UNDERLYING[] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH} OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 21E INJURY OCCURRED 2IF. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 


22, I hereby certify that I attended the deceased from = he... , 1954, to. 2-1. 5 15: 55 that I last saw the deceased 
10. 55; and that death occurred at 11: 38Ptrom the causes and on the date stated above. 


ADDR) DATE eer 
M.v.2,S SH sa A. ae 4/9 SS 


x THEREOF ts ‘AME OF CEMETERY OR CR mice gee | ity, town, or county (State) 


y gira Ea, 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE o BAL, pee ~é oS Z 4 
= fet 3 195s | Detw Moan h- mS a ES Ee. ‘a 


VS. A15A -5-53 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


(=) 
The 
fally i 


'y,/The correct 


ly. 


f death clearly an 


item of information ca: 


: please write the causes o: 


. Physicians 
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2 


importan‘ 


age is especial 


PLEASE WRI 


1580 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Dba. 1 Oe 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ». atte) 


1. PLACE OF DEATH: "|| 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester MARYLAND stare Maryland county Dorchester 


eis (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
and, ae nea: ai (in this place) or. 
town’ Bara ienna fe Town (Rural ) Vienna 
HOSPITAL OR STREET (If rural, give location) 4 
_, INSTITUTION OR ADDRESS 
(OSTREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE Mi ‘D YX 
DECEASED: OF Oxgeib) it (Ease) 
(Type or Print) DEATH Feb, 9 19 55 
5. SEX: 6. eae OR | 7 SAS BER ah eiD 8. DATE OF BIRTII: 9. AGE last birthday; | Ir UNDER 1 YEAR | IF UNDER 24 HRS. 
z MSM a Mgnths| ys | Hours | Min. 
Negro pestis SSUELE 1870 84. yee. MAM aas™ | How | Min 
10a. USUAL OCCUPATIO: (Give kind of | 10b. RED, OF BUSINES: 24. * BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, Ci RY? 
even if retired): Faym Hand Farming Vienna, Dor. Co., Md. | 
13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


Rachel Dennis_ 
17. INFORMANT & ADDRESS: 
Allen Camper, Vienna, Maryland 
18. MEDICAL CERTIFICATION 4 


15, Was Deceasep Ever In U.S. Are Forces ?| 
(Yes, no, or unk,}| (1f Yes, give war or dates of 
service) 


16. Sociau Securtry No.: 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BETWEEN 
‘$ ONSET AND DEATH 
* 


U5 G 


Inimediate cause @oon -RVIMONary..edema. 
DUE TO 
SESE OCR) a Aortitis, calacific, 2 
Bee cae aa Es 2% a SR cane Aether re oe 
giving rise to the ahove cause DUE TO 
stating underlying cause lest (ec) | 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THH- | 
DISEASE _OR CONDITION CAUSING DEATH. a Sten | "E Soe Teele nS 
19a DATE OF OPERATION: | 1b, MAJOR FINDING OF OPERATION: | 20. AUTOPSY? 
' | Yes Bt No 
2ia. EXTERNAL CAUSE WAS 2b. PLACE (Home, ‘farm, factory, | 21e. (City or town) (County) (State) 
PRIMARY [} or CONTRIBUTING [1] street, office bldg., ete., 
CAUSE OF DEATH. fnsur¥ = 
21d. TIME (Month) (Day) (Year) (Hour) | 216. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
F ile at Not while | 
INJURY M, work [} at_work [J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy §, Inspection (1, Inquiry (], and 
find that dea sulted from: Natural causes €], Accident [1], Suicide 1, Homicide [], Undetermined cause (). 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 6 
ASSISTANT MEDICAL EXAM. 2/16/55 


M. D. 


CEMETERY OR CREMATORY | LOCATION (City, town, or county} (State) 
m Drawbridge ,Dor.Co. ,Md. 
REGISTRAR’S SIGNATURE 24. me ver. DIRECTOR ADDRESS 


TB 97-55 _| 


A: |Herbert_M.St.Clair,Jr.,Cambridge Md, 


MARGIN RESERVED FOR BINDING 


vs. aie. ; 4) 


, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRITE PLAINLY, 


please write the causes of death clearly and legibly. 


correct age is especially. important. Physicians 


c 
M D STATE DEPARTMENT OF HEALTH—BALTIMORE, 19) 1057 
ees 


CERTIFICATE OF DEATH Reg. Dist. No. ....¢/G...... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester __ MARYLAND state Maryland county Dorchester 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY Sire ae outside corporate limits, write RURAL and give nearest town) 
OR and Goa nearest town) (in this place) 
/3t0wn ambridge 67 7 yrs TOWN Cambridge 13 
HOSPITAL OR STREET (If rural give location) / 
bo stnect sores 215 Henry Street apres’ 215 Henry Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) r (Year) 
DECEASED: OF 
(Type or Print) FRANK J. ERO peatw: FEB 10 ioe 
3. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday IF UNDER ft YEAR iF UNDER 24 Has, 
AGE: WIDOWED, DIVORCED. Months) Days | Hours | Min, 
Male te Greet) Married | 7~6=1885 69 ym.| Mom] | 
HOA, USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS It. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: Y COUNTRY? 
even 2 neteee) ?aei Hardware Store Austria S.A. 
13. FATHER'S NAME: 14, MOTHER‘’S MAIDEN NAME: 
Frank Ero Anna Ero 


13. WAS DECEASED Ever IN U.S. ARMED FORCEST 18. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 215 Henry Street 
unknown __|of service) 214-07-7012_ Mrs, Amy FE, Ero: Cambridge, Maryland 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR ee DIRECTLY LEADING TO DEATH ONSET AND DEATH 
tft TK % ' 
IMMEDIATE CAUSE (AY TTC ANEURYSM aD) 2 /rHauns 
DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) RTERIOSCH EROS IL: 
GIVING RISE TO THE ABOVE CAUSE = nye To 


STATING UNDERLYING CAUSE LAST. 4 
wo ESSensTI AR WD Phi peerews1oAnl- 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19A. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES Oo NO [et 
21a. ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 

IF EFTHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while [~) 
M. at work at 
22. I hereby certify that I attended the deceased ‘olf ‘ Epes. a af 7 i 70. 5 197, that I last saw the deceased 
ali nm. OT 1958 , and that de: occurred at (2 £7 M, from the causes and on the date stated Some: 
sy poe. i pores 7% SIG 
Pr. Cary pkidée, (td. PU Kat 
23. BURIAL, CREMATION,| DATE THEREOF | NAME OF ERT OR CREMATORY | LOGATION (City, town, or county) (State) 
REMOVAL (SPECIFY) .. 
Burial 2-12-1955 Dorchester Memorial Park ' Cambridge, Maryland 
DATE REC'D BY LOCAL yay SIGNATURE ey | 24. BuNEAR AL RECTOR, s : ADDRESS 
REGISTRAR WiEGins y mn Ny 77, eCompte Kineral ervice 
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REQ 
ihe BRABELTS 8-24-85 ot 4558 
MARYLAND STATE EBA MENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
’ 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo...ie........ 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Dorchester MARYLAND state Marylend country Dorchester 
CITY (If outside corporate limits, write RURAL |LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) on agit (in this ee OR * a 
TOWN Cambridge R.ID. 40 yrs}} TowN Cambridge R.F.D.2 x 
HOSPITAL OR STREET (If rural, give location) ; 
INSTITUTION OR ADDRESS 
QM STREET ADDRESS Rural Rural 
3. NAME OF (First) (Middle) (Last) 7. DATE (Month) (Day) (Year) 
DECEASED: 2 F OF a 
(Type or Print) Theresa Lichti. Hirt DEATH Feb.<1,1955 19 
5. SEX: 6. Rae OR bw SIAL io aug eee 8. DATE OF BIRTII: a AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 HRS. 
3 yIDOWED, , ; Months| Di Hi Min, 
em White Speci”): Married | Nov. 21,1282 Te vrei seers | pelle 


10a, USUAL OCCUPATION (Give kind of 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country): 
work done during most of work life, INDUSTRY: 


12. CITIZEN ea WIIAT 
COUNTRY 


even if retired): Austria "y 6x ye 
13, FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
John Lichtl Theresa Schissler 
15, Was Deceasep Ever IN U.S. ARMED ForcEs 7| 5 a -_— os = ae 
(Yes, no, or unk.)| (If Yes, give war or dates of 16. SociaL Sxcurtty No.: 17. INFORMANT & ADDRESS: ; e 
ne, [eee no none Abraham Hirt,Cambricge,F.D.< 
18. MEDICAL CERTIFICATION a et eee ers 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Pasa Phe Sa 
Immediate cause (a). Qronary occlusion ee 


Antecedent cause(s) 
Diseases or conditions, if any, _ (B) were e cn cnsmcencnennes 
giving rise to the above cause DUE TO 
stating underlying cause last ee 
TL OTHER SIGNIFICANT CONDITIONS leu et 
TO THE DEATH BUT NOT RELATED 
ONDITION CAUSING DEATH. 3 
19a. DATE OF OPERATION: 1%. MAJOR FINDING OF OPERATIO: 


| 20. AUTOPSY? 


Yes [1] No rad 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2Ic. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [1 OF street, office bidg., etc., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
OF bile at Not while | 
INJURY M. work [) at work (] 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection [X, Inquiry , and 
find that th resulted from: Natural causes [X, Accident [1], Suicide [1], Homicide 1], Undetermined cause Q. 
SIGNATURE CHIEF MEDICAL EXAMINER D. s D 
DEPUTY MEDICAL EXAMINER 53 oDAgS soy 
ASSISTANT MEDICAL EXAM. 


M. D. 


EMATION, DATE THEREOF NAME /EMETERY OR CREMATORY LOCATION, (Cit: , or county) (State) 
ME (Specify): | Feb. 23,1955, Greenlawn Cemetery | Vambrigge me: 
DATE REC'D BY LOCAL eee, SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


REG. 


Dade VD AGL S fet Ti\nen ve ee _| Kenneth | R. Thomas Cambridge Md. 


VS. Alb — 10-53 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


write the causes of death clearly and legibly. 


please. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 101559 
1556 CERTIFICATE OF DEATH Reg. Dist. No. 16 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Dorchester MARYLAND state Maryland COUNTY Dorche ster 


CITY (If outside comarate limits, write RURAL LENGTH OF STAY fee outside corporate limits, write RURAL and give nearest town) 


OR and "6 neay rage (in this ey 
{3 TOwN ambr Four Yrs. Town Cambridge / 


HOSPITAL OR STREET (If rural give location) 7 
INSTITUTION OR ADDRESS 


pO STREET aDDRESs 237 Pine Street 237 Pine Street _ 
3. NAME OF (First) (Middle) (Last) | 4. Date (Month) (Day) (Year) 


type or Print, LEROY JACKSON peatH: Febe 20 1955 _ 


3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: "|. AGE last birthday| tf unbem 1 vEAR | tf UNDER 24 Hrs. 
RACE: WIDOWED, DIVORCED, i. Hours) dian: 


Months 

5 ify); | 

Male Negro wt’ Single April 15,1900 54 om | "TO 

Oa. USUAL OCCUPATION (Give kind of} 108. KIN: OF BUSINESS BIRTHPLACE (State or tae am 12. CITIZEN OF WHAT 


work done during most of working life.| OR INDUSTRY: COUNTRY? 


even if retired) :T aborer Food Packing Virgin: USA 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Henry Jackso: Catherine Scott 


13. WAS DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 


f (Yes, no, or unk.)| (If Yes, give war or dates 


anna [of service) ~---- = 221-10-7518 !Pauline Walker, Cambridge, Md. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


bf 3 q ‘ 7 
WOR a 
IMMEDIATE CAUSE ‘Ay _Cardiac Decompensation 
DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, i, Hypertensive Cardiovascular Disease 
GIVING RISE TO THE ABOVE CAUSE DUE TO | 


STATING UNDERLYING CAUSE LAST. 

{C) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes [el NO oO 
214, ACCIDENT WAS UNDERLYING[) | 218. PLACE (Home, frrm, factory.| 21¢. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bidg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F, HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 


22, I hereby certify that I attended the deceased froma f Meth, 1s, to fp: feb, 19.93, that I last saw the deceased 


alive on 20. Fee aap 19858, , and that death occurred at . M, from the causes and on the date stated above. 
SIGNATURE o 


Z. ‘ >? M.D. eaT Ya Camberd. Mi RE Fab SI 


23. BURIAL, #CREMATION, | JOATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) {State} 


Burial 2/25/1955 


REMOVAL (SPECIFY) 
Waugh Ce e, Maryland 


DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
REGISTRAR 


eee Netues Wynn Sw m >. | Herbert M,St.Clair,dr. ,Cambridge ,Md . 


<) 


MARGIN RESERVED FOR BINDING 


VS. Alb — 10 - 53 : 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


~ 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


67 CERTIFICATE OF DEATH Reg. Dist. No. 16 
1. PLACE OF DEATH: 2 2. USUAL RESIDENCE (HOME) OF DECEASEO: 
COUNTY Dorchester MARYLAND state Marjand county Caroline 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL snd give nesrest town) 
OR and give nearest town) | (in this place) OR , Cc 
% TOWN Cambridge 5 yrs. pliis TOWN Ridgely 6 SKS 
HOSPITAL OR STREET iff rural give location) 
INSTITUTION OR 7 . ADORESS 
/Q StREET ACORESS EASTERN SHORE STATE HOSPITA Boece / 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: r OF 
\Type or Print) Elizabeth Howarth Krause DEATH: 2 25 1955 
5. SEX: 7 EQ RoR ers) | 7 ey CUE HA RRIEO I jie NCATE for. BIRTH: 9. AGE last birthday) 1F Uncen + vean| Ir Unoen 24 Hae. 
ACE: ) . ED. Months| Days | Hours} Min. 
Female White (Specify): Married 2-11-75 80 yes. | 
Oa. USUAL OCCUPATION (Give kind of} 108. KINO OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life,| 


even if retired): Housewife 
13. FATHER’S NAME: 


Michael Howarth 


OR INDUSTRY: 


COUNTRY? 
Maryland 


U.S.A, 
MAIDEN NAME: 


Elizabeth Howarth 


13. Was Deceased Ever IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates we F 
unknown _|of service) unknown RECORDS: Eastern Shore State Hospital 


18. MEDICAL CERTIFICATION — INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
420+ oO f 2 ‘ 
<i re cay _Arteriosclerotic Heart Disease 5 yrs. plus 
DUE TO 


ANTECEDENT CAUSE (8S) 


OISEASES OR CONOITIONS, IF ANY. (B) Generalized Arteriosclerosis 10_yrs. plus 
GIVING RISE TO THE ABOVE CAUSE UE To 
STATING UNDERLYING CAUSE LAST. 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE SEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING OEATH. 
194. DATE OF # 25 jig 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


none Yes Oo NO 
21a. ACCIDENT WAS UNDERLYING () | 21p. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bldg., etc.| INJURY OCCUR? 
(If EITHER, NOTIFY MEDICAL EXAMINER) 
210, TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 2IF. HOW OID INJURY OCCUR? 
OF “INJURY While Not while 
Le at work at work 
22. I hereby certify that I attended the deceased from .L—/........, 19.09 to 2-25......., 19.55 that I last saw the deceased 
alive on ..... eek... 19..55, and_that death occurred at 12:45@, from the causes and on the date stated shove, 
SIGNATURE 2 


ti ~ Gomes eS DATE SI Bs kes 


23. BURIAL, CREM 


© (SPECIFY) 
fawad 


DATE REC'D BY LOCAL 
REGISTRAR 


A2-2S-SS 


DATE THEREOF or) OF on R CREMATORY Sao A) ION (City, town, 4 (State) 
saat ae SIGNATURE a 


Jota vont £ = oS ge eg (tac AD. 
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7 


~The correct 
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informati 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of 
i please write the causes of death clear! 


ecially important. Phys 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ri 4381 
3 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH owo.............. 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester MARYLAND STATE Md. county Dorchester 
aes has outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
2 een nm st_town) (in this place) oR = 
X Towne Cambridge life Town (Rural) Cambridge x 
HOSPITAL OR ¥ : STREET (If rural, give location) / 
cotta abies (HALLS Point) sponses (Hills Point) 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) ANNA WINDER MARSHALL | DEATH PRRPTIAPY 109 
5, SEX: 6. cone OR 7. PAC ey a’ 8 DATE OF BIRTH: 9. AGE last birthday: | if UNDER I YEAR | IF UNDER 24 HRS. 
Female “fihite | (pear Married, | 12-)~1895 | GSN yea seat eoes | es Mie 


10a, USUAL OCCUPATION (Give kind of 


work done during most of wi By life, TRY? 


10b. HO OF BUSINESS OR | 11. BIRTHPLACE (State or foreign Tea 12. reps al OF WHAT 


even if retired): HOUSE Own Home Maryland U.S.A, 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
John Wunder Ros 


15, Was Deceasep Ever In U.S. ARMED Forces 7 
(Yes, no, or unk.)| (If Yes, give war or dates of 
no service) 


16. SoctaL Security No,: | 17. INFORMANT & ADDRESS: 


none Mr, J, Milton Marshall: Cambridge RFD. Md. _ 
18. MEDICAL CERTIFICATION qr B 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONeth aks Beate 
‘7¢ 
Immediate cause (2) oon eeneral..carcinomatosis... BS MEG a sh 
DUE TO 
Antecedent cause(s) Squamous cell carcinoma cervix, 
Diseases or conditions, If any, _ (b).... cose 9 c 


giving rise to the above cause DUE TO 
stating underlying cause last (c) 
II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO _THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. ........ 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: : 20. AUTOPSY? 
May 1 jops EN a_cervix 2 | "yao 

2la. EXTERNAL CAUSE WAS 21b, PLi me, farm, factory, 2l1e. (City or town) (County) (State) 
PRIMARY or rivals Seuss Oo OF ect, office bldg., etc., 
CAUSE OF DEATH. INS 
21d. TIME (Month) Dax (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M, work at_work [ 


ify that I took charge of the remains described above, held an Autopsy [], Inspection J, Inquiry 0, and 
ath resulted from: Natural causes [], Accident 1], Suicide [], Homicide [], Undetermined cause Q. 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
M 


J. 
this REC'D BY LOCAL IGISTRAR’S sen | 24, FUNERAL DIRECTOR ADDRESS 
. = eae? aoe ge ere TT octaact Qe ™ a LeComp te Fur eral Service 
Cambridge, Maryland 


22. I hereby eq 
find thg 
SIGNATURE 


23. BURIAL,/CREMATION, | DATE THEREOF | NAP 
y 7 (Specify) : ie 
rr. 


< 
\ 
i 


eo 


MARGIN RESERVED FOR BINDING 


( 


VS. A165 — 10-53 : 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O1 562 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


1568 CERTIFICATE OF DEATH Reg. Dist. No. art ©... 
B [1 PLACE oF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 
C county Dorchester MARYLAND state Maryland county 
4 CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
i OR and give nearest town) (in this place) OR 
§ |/3 Town Cambridge ife TOWN Cambridge i 
2 HOSPITAL OR STREET (If rural give location) 4 

INSTITUTION OR ADDRESS 

Jon street aboress 106 Cemetery Avenue 106 Cemetery Avenue 
© [s. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
s DECEASED: OF 
3 (Type or Print) AMIL KEYS PARKS DEATH: FEB 19 55 
% [s. sex: 6. COLOR OR /7. SINGLE, MARRIED. | 8. DATE OF BIRTH: 9. AGE lest birthday| Ir uvozy 1 vean| tr UNOER 70 ina, 
ra RACE: WIDOWED, DIVORCED, Months| Daye | Hours| Min. 
S Male White (Sreclfy)? Single 12-20-1889 ary | 
$ 10x. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS | I1. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
s work done during most of working life, OR INDUSTRY: COUNTRY? 
2 een ee) Dirac sib Own Drug Storee Ma: U.S.A. 
o 
Ss 
2 
= 


Gustavus Parks Molly Parks 


G 3. WAS DECEASEO EVER IN U.S, ARMED Forces? 36. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 

& | (Yes, no, or unk.)| (If Yes, give war or dates : r 

3/ unknown | of service) none lyril T. Parks:Baltimore, Maryland 

‘a 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
e I DISEASES OR "iti DIRECTLY LEADING TO DEATH ONSET AND DEATH 


162 
tate P 
‘aor CAUSE (AD PprerDor yur A 46Lre AG 
DUE TO 

ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = bye To 
STATING UNDERLYING CAUSE LAST. 


(oc) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves[] No er 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc, 


correct age is especially important. Physicians: 


21D. TIME (Month) (Day) (Year) (Hour) 21le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while (7 
M. at work at work 
22. I hereby certify that I attended the deceased from Q¢f 7-9...., 19 53, to ee histhts 19.55, that I last saw the deceased 
alive on . ia * vad se and that death occurred at 2..4-M, from the causes and on the date stated above. 
SIGNAT ADDRESS DATE SIGNED, 
Cage [6 \encpeee mo 136 flan Crete Yt fs 
23, BURIAL. CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county, (State) 
REMOVAL (SPECIFY) E L bri M and 
Burial 2-8-1955 Cambridge Cemetery ambridge, Marylan 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24. FUNER, CURECTOR i ADDRESS 
REGISTRAR he eye LeCompte Funeral Service 
Pak-- 2. 1945S Yet Wyses So wn 


e @ MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PDAINLY 


VS. A15 — 10 - 53 a 


, WITH UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 13 01563 
1569 CERTIFICATE OF DEATH Reg. Dist. Nov HS sou 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


1, PLACE OF DEATH: 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


RHIX 


ONSET AND DEATH 


> 
a 
‘® county Dorchester MARYLAND. STATE Maryland county Dorchester 
a CITY (If outside corporate limits, write RURAL); LENGTH OF STAY CITY(If outside corporate fimits, write RURAL and give nearest town) 
3 1,098 and glve nearest town) | (In this piace) OR we 
§ [3 Town ambridge Life TOWN Cambridge ee. 
b> HOSPITAL OR STREET (If rural give location) 7 
m7 _. INSTITUTION OR, 4 ADDRESS 
3 Varay STREET ADDRESS 4 46 Hi gh Street 4 46 High Street - 
¢ [3. NAME OF (First? (Middfe) (Last) 4. DATE (Month) (Day? (Year) 
s DECEASED: oF 
3 (Type or Print) HAROLD FLOYD PERRY peatH: Fede. 20 ; 1955 
3 [S. SEX: 6. spay OR |7. SINGLE, Maer ee 5 8, DATE OF BIRTH: 9. AGE inst birthday! Ir Uvoen 1: vear | te UNDER 24 Has, 
wy J WIDOWED, ED. Months| Days | Hours Min, 
° 
» |-Male Negro ped) 27,_191 yrs 3 | 
$s Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or forelgn country): |12. CITIZEN OF WHAT 
5 work eee most of working life, OR INDUSTRY: COUNTRY? 
8 eet i Laborer Food Packing Dorchester Co., Md USA 
@ [13 FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 
s 
g Charles S. Perr Annie Brooks 
i" 18, Was DECEASED EVER (N U.S, ARMED FORCEST 18. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 
g/|__==-== of serve) _~----- | 220-09-1609 | Martha Perry, Cambridge, Maryland 
g 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
2 
a 


a MEDIATE CAUSE (A) a 
Ct DUE TO y) 
3 ANTECEDENT CAUSE (8) 
3 “ vA A ay Q 
2 | DISEASES OR CONDITIONS, {F ANY, (B) ¢ (b « 
| GIVING RISE TO THE ABOVE CAUSE pue To /) 3 
fh. | STATING UNDERLYING CAUSE LAST. b 2 ny , 
my (cy [7 EN alk ke \F Ec ‘ 
& il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ‘6; 
4 TO THE DEATH BUT NOT RELATED TO THE 
ro) DISEASE _OR CONDITION CAUSING DEATH. 
= 78a, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
a 
YEs 
b oO qq 
G j2ta. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory,| 21¢. WHERE DID (City or town) (County) (State) 
‘B JOR CONTRIBUTING LICAUSE OF DEATH) OF INJURY street. office bldg., ete, INJURY OCCUR? 
o (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 i21b. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
IOF “INJURY While o Not while 
a M. at work at work 
g, |22. I hereby F 7/ VO... 1.4 that I last saw the deceased 
a ; 
a Cana Se 5 the causes and on the date stated above. 
z SIGNATURE: = 88 DA’ |GNED 
i an s M.D, ; thi ry 
8 ATION (City, town, or county) (State) 


23. BURIAL, “igrecirs) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | L 


REMOVAL (SPECIFY) 
2/23/19 Old Field Cemetery Dorchester Co 


Burial 
24. FUNERAL DIRECTOR ADDRESS 


DATE REC'D BY LOCAL 


sg GISTRARS SIGNATURE | 
RECEP Y 9S Re a ae Ke. And. \Herbert M.St.Clair,Jr. ,Cambridge »Ma. 


VS. A15A - 5 - 53 


ae 


ar 


item of information c: 


i 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INE. Sw 
lly important, Physicians: please write the causes of death 


INLY, 


PLEASE warts 


ly. The correct 


clearly and legibly. 


ply every 


es 


age is especial 


19383 


& (s€ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 roel DA 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH we....!!5. 
1. PLACE OF DEATH: = || 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester MARYLAND STATE COUNTY 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest_town) (in this piace) OR 
\{ TOWN urch Creek ife TOWN Church Creek 
HOSPITAL OR STREET (If rural, give location) ? 
eS INSTITUTION OR Pp (e) ADDRESS 
) STREET ADDRESS 20. Es Ora 
3. NAME OF | GFirst) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
5 I 
(Type or Print) RUFUS A PHILLIPS | DEATH FEB 19 55 
3. SEX: 


* WIDOWED, DIVORCED, 
Male WHee (Spey): "Married 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 


6. COLOR OR | 7. SINGLE, MARRIED, 


8 DATE OF BIRTH: |" AGE last birthday:{ 1 UNDER I YEAR | IP UNDER 24 HRS. 
Months} Days | Hours | Min. 

58-187), 80_yn. | Montel | ae) 

Tob. KIND OF BUSINESS OR | 11. BIRTIPLACK (State or foreign country):| 12. CITIZEN OF WHAT 

| INDUSTRY: TRY? 

even lf etredye Fishing Industry Maryland so onS 

13, FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 

Thomas Phillips Elizabeth Ann Wroten 


18. _ Was Drceaseo Ever In U.S. ARMED Forces?) 16, Socrat SecuatTy No.: | 17. INFORMANT & ADDRESS: 
faa or unk, )| (If Yes, give war or dates of A 
unknown service) none Mrs. Rufus Phillips: Church Creek, Md. 


18. MEDICAL CERTIFICATION 1 BAR, 
iL DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pb cet ane Dest 


si 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, tf any, _ (Bb)... 
giving rise to the above causo DUE TO 
stating underlying cause last te 


Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


{TO THE DEATH BUT NOT RELATED TO 
Ci TION CAUSING DEATH. 


192, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATIO. 20. AUTOPSY? 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 21e. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [() OF strect, office bidg., etc., 
CAUSE OF DEATH, INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? * 

OF While at Not while | 

INJURY M. work [) at_work [} 


22, I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection ¢], Inquiry [1], and 
find thi ath resulted from: Natural causes fe Accident 1}, Suicide 1, Homicide (J, Undetermined cause Q). 
SIGNATURE CHIEF MEDICAL EXAMINER ea DATE SIGNED 


DEPUTY MEDICAL INER 
M.D. ASSISTANT MEDICAL* EXAM. 


[AME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) rs 
Dorchester Memorial Park |Cambridgé, Maryldnd” *™ 


CREMATION, DATE THEREOF 


AL (Specify) : | 


Oe REC'D BY LOCAL | REGISTRAR’S SIGNATURE o *hiGonnte Prana 18 . ADDRESS 
Sf BES oe nD OMpte unera. service 
= SSN echoes 1 eae}: Cambridge; Maryiend— 


MARGIN RESERVED FOR BINDING 


VS. Al5 — 10-53 a 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


PHRYAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01565 
CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Dorchester MARYLAND state Maryland counryDorchester 


ae (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) R 


Fown Church Creek Life Fown Church Creek x 


HOSPITAL OR STREET {If rural give location) ; 
INSTITUTION OR ADDRESS / 


DODSTREET ADDRESS J,jnas Road Linas Road 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Print) TONY Pritchett Deary:Feb. 4 1955 


3. (SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last | birthday IY UNDER 1 YEAR 
RACE: WIDOWED, DIVORCED, 


Male |Negro ‘SrecityiW idowed_| July 25, 1882 72m |" | 8" ah Bl ts oo 


10a. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): (12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 


even if retired): Laborer Lumber ing Maryland U.S.A. 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


Richard Pritchett Rosie Pritchett 


(3. WAa DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: T.jnas Road 
(Yes, no, or unk.)| (If Yes, give war or dates 


__No- Jof service) m= 212-16-1933 |Rosie Molock Church Creek, Md, 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
i DISEASES OR ae DIRECTLY LEADING TO DEATH ONSET ANDO DEATH 
OP X 


Cee coo CAUSE c«) _ Hyper. Cardio-Vascular Ht. Dis. pO ae 


DUE TO 
ANTECEDENT CAUSE (8> 


DISEASES OR CONDITIONS. IF ANY. (B> Hypertension 2 yrs. 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


(c) Gen. Arteriosclerosis 2°yrgs 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


If UNDER 24 Has. 


20. AUTOPSY? 


YES Oo NO 


21a. ACCIDENT WAS UNDERLYING (1) 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [) CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21p. TIME (Month) (Day) (Year) (Hour) 21E INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY While Not while 
wm. | at work CI at work 


22. I hereby certify that I attended the deceased from 9/24... eas: 49 to Of: 4 , 199.5, that I last saw the deceased 
alive on 2/4. 1 Be! " and, that death oceurred ats 30par, from the causes and on the date stated above. 


SIGNATURE G/ TU bd Jo Pe ADDRESS DATE SIGNED 


REMOVAL (SPECIFY) 


Burial 2/8/55 Linas Road Cemetery ‘Linas Rd,,Church Cred Md 


M.D. Pine St. Camh..—ilid. 2f4 158 
23. BURIAL, CREMATION,| DATE THEREOF | NAME OF CEMETERY owe caeaees | LOCATION (City, town, or county) tate) 


ea Ce et Herbert M.St.Clair,Jr.Cambridge,Md. 


DATE REC'D BY LOCAL REGISTRARS Prac, Trace fe. 24. FUNERAL DIRECTOR ADDRESS 


TA bites: 


Barco rot 


MARGIN RESERVED FOR BINDING 


a 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A1l5 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = () 1566 


> 1570 CERTIFICATE OF DEATH Rito, 2: dll 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: - 
county Dorchester MARYLAND. STATE Maryland COUNTY Dorche ster 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITYIIf outside corporate limits. write RURAL and give nesrest town) 
OR and give nearest town) | (in this place) OR 

3TOWN Cambridge yrs. Town Cambridge 73 

HOSPITAL OR STREET iIf rurai give location) é 
INSTITUTION OR ADDRESS 

Ob STREET ADDRESS & Pine Street 6 Pine Street = 


3. NAME OF (First (Middley (Last) | 4. DATE (Month) (Day (Year) 
DECEASED: OF 
peaTH: Feb, 8 1955 


(Tyne or Print) Reuben 
5. SEx: 6. COLOR OR|7. SINGLE. MARRIED. 8. DATE ee BIRTH: 9. AGE last birthday] IF Uncen | vEAR | 17 UNDER 24 HR, 
RACE: Days | Hours| M 


WIDOWED, DIVORCED. Mont 1's Hours Min. 


Soke (Specify) t 5 1 877 WAT (bad = 
hoa, USUAL SEIN (Give kind of} 108. KIND OF aegis 11. BIRTHPLACE (State or foreign country): 


12. CITIZEN 
work done during most of working life, OR INDUSTRY: OF WHAT 


COUNTRY? 
even if retired): P i 


13, FATHER’S NAME: 


Clothing Store Dorchester County,Md, USA 


14, MOTHER'S MAIDEN NAME: 


n 


13. WAS DECEASED EVER IN U.S, ARMED FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


16, SOCIAL SECURITY NO. 


220-10= 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Ae 
mes) CAUSE tA Cerebral Hemorrhage 


DU 
ANTECEDENT CAUSE (8) a ie 


DISEASES OR CONDITIONS, IF ANY, ww _Arteriosclerotic Heart Disease | 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


17, INFORMANT & ADDRESS: 


Helen Sampson, Cambridge, Md, _ 


INTERVAL BETWEEN 
ONSET AND DEATH 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ied 
2c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


210. TIME (Month) (Day) (Year) (Hour) | zle INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from .. Lif eR 19 litte we eb, 1955, that I last saw the deceased 
alive on ©... Feb é ., and that death occurred at ... M, from the causes and on the date stated above. 
SIGN. : ADDRESS: DATE SIGNED 
J. EDWIN FASSETT 5. 2e7 Pine St-Cambridge, Md.-9F ‘3 
23. BURIAL, Sarearn DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (Stat 
REMOVAL (SPECIFY) 
Br Waugh Cemetery Cambridge, Maryland 
DATE REC'D BY pean REGISTRAR’S SIGNATURE | 24. FUNERAL DIRECTOR ADDRESS 
wel. fost fotki Wee fp. m4 . |Herpert M,St, Clair, Jr., cambridge .Md. 


SERVED FOR BINDING 


@ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


oO 
1571 = CERTIFICATE OF DEATH Reg. Dist. NO LOO? 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
country Dorchester MARYLAND stated. county Dorchester 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
72 OR and give negrest town) (in this place) R Fishi C 
{3 town Cambridge 2B 3 TOWN shing Creek x 
HOSPITAL OR Gamera M i a H it 1 STREET (If rural give location) / 
INSTITUTION OR ADDRESS 
Bi]srrecr AopRess ridge Marylan wh eae ted P.O. 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) HANSEL D. TRAVERS DeaTH: FEB 28 19 555 
S. SEX: 6. corer: OR |7. SHORE EO oulaeD. 8. DATE OF BIRTH: 9. AGE last birthday| I= uNoee 1 vean| Ir UNDER 24 HRs, 
AGE: Months| Days | Hou Min. 
Male White Specify) Married | 7-12-1902 SD ves | sae War 
HOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 
even if retired): Waterman Sea Food Indust. Maryland U.S.A. 


13, FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME; 


; Meekins Travers 
18. Was Deceasep Ever IN U.S, ARMED FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates 
no of service) 


Rebecca Travers 
17. INFORMANT & ADDRESS: 


Mrs, Edna M, Travers; Fishing Creek, Md. 


INTERVAL BETWEEN 


16. SOCIAL Security No. 


not known 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


LUIX CAUSE (Ad ; Tae, 2 dawg 


DUE TO 


ANTECEDENT CAUSE (8) 4 
DISEASES OR CONDITIONS. IF ANY. (B) al fw 5 


GIVING RISE TO THE ABOVE CAUSE nue To 


STATING UNDERLYING CAUSE LAST. - Lads . 
ney NET i Lana. 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Z J 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR_ CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES fa NO oO 


21c. WHERE DID (Clty or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21—e INJURY OCCURRED 
While Not while 
pi work at work 


21F. HOW DID INJURY OCCUR? 


M. —. 
22. I hereby certi a I attended the deceased from ../.. diy’ <n that I last saw the deceased 


wiih Poe Mee it, ., and that death occurred at? 30 M, from the causes % on vy date bove, 
GPAs 


correct age is especially important. Physicians 


F ADDRESS _ pe aon 
M.D. Quy / 
23. BURIAL, Serer) | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION Lik) town! or cot (State) 
REMOVAL (SPECIFY) . 
Burial 3-2-1955 Dorchester Memorial Park ambridge, Maryland 


DATE REC'D BY LOCAL 
REGISTRAR 


A= b- FS 


REGISTRAR’S Site esi at 2a SC OMmp Le be atist ae ADDRESS 


eral Service 


$°A nvaund 


cool 8 yi es 


TY argo 


M2RGIN RESERVED FOR BINDING 


VS. A156 — 10-53 | 


AINLY, WITH UNFADING INK. Supply every item of infotmation carefully. The 


PLEASE TYPE OR WRITE 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


)] (Yes, no, or unk.)| (If Yes, give war or dates 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01568 


la 
CERTIFICATE OF DEATH Reg. Dist. No. 116... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester MARYLAND stare Maryland county Caroline 
CITY (If outside corporate limits, write RURAL; LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) | lin this place) OR dl Me 
TOWN 5 days TOWN  Federalsburg OO Aa 
HOSPITAL OR STREET Uf rural give location) 
INSTITUTION OR = ADDRESS 
/@stReet ADDRESS BASTERN SHORE STATE HOSPITAL —— v 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print John F, Turpin peatH: February 28 19 55 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE Inst birthday! Ir uwpen | Year| IF UNDER 2a Mma. 
RACE: WIDOWED, DIVORCED, Months “Hours | Min. 
Specify) : 
Male White! Sri) farch 2k, 65. | 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working lif, OR INDUSTRY: COUNTRY? 
even ret 2 
wae Maryland U,5,A. 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Katherine Turpin 


17. INFORMANT & ADDRESS: 


15. Was DECEasEO Ever IN .S. ARMED Forces? 


1s. SOCIAL Security No. 


unknown |of service) =~ unknown RECORDS: Eastern Shore State Hospital 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Y.Gogt 
IMMEDIATE CAUSE tay Chronic Myocarditis unknown 


D qT 
ANTECEDENT CAUSE (8) hele 


DISEASES OR CONDITIONS, IF ANY, (B) Cerebral Arteriosclerosis wi 


GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


L<o9) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes oO NO ira] 
21a. ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING LJ CAUSE OF DEATH] OF INJURY street, office bldg, etc.| INJURY OCCUR? 

(IF €ITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) | 21© INJURY OGGURRED | 2ir. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from Bn23... ry 1955, to... nee, 199) , that I last saw the deceased 
alive on ..2-26 . 1955.., and that death occurred at 8!20M, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED 
Arthur. Kawhrfrd pr. Boa ere Morp Cacbrdge Ind. LLRU SA 
23. BURIAL, CREM 1ON.| (DATE THEREOF NAME OF CEMETERY OR CREMATO LOCATION (City, town, or county) (State) 


ty 
“Qurial ‘Merch 2, 1955! Bethel Cemetery Near Federalsburg, Ma. 


DATE REC'D BY LOCAL 24. FUNERAL DIRECTOR ADDRESS 


beak rs J.J.Framptom and Son, Federalsburg, Md. 


REGISTRAR‘’S SIGNATURE 


Dab Mace Gem S 


= 
ey 


bet) MARGIN RESERVED FOR BINDING 
“« 


VS, A15 — 10-53 £ () 


4 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


rans: 


rtant, Physic’ 


jally. i 


is especia’ 


correct age 


impo: 


0156: 
rebyany STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 obY 


i 
CERTIFICATE OF DEATH Reg. Dist. No. wh... 
He PLAGE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county UVorchester MARYLAND state Maryland county /Somerset 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITYII¢ outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in_this place) OR a 5 “A 
KX TOWN Cambridge ldyrs-limoths- Town Crisfield 19.89 -2. 
HOSPITAL OR 2 days STREET (if rural give location) 
1é INSTITUTION OR x a ADDRESS i 
STREET ADDRESS Hastern Shore State Hopp. Chesapeake Avenue 
3. NAME OF (First! (Middle) (Lasts 4. DATE (Month) (Day) (Year) as 
DECEASED: * a OF 
(Type or Print! Mary Blanc he Walker DEATH: Feb. in 19 55 
3. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE laat birthday Jr uNDzn 1 vear | IF UNDER 24 Hrs. 
RACE». WIDOWED, DIVORCED, : ‘Montha| Days | Hours| Min. 
F W (Specify): Widow April 5, 1881 73 yrs. 


hOa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | !1. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired) Focewi£e ae Virginia U.S. 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
Robert Lee unknown 


18, WAS DECEASZO EVER IN U.S, ARMEO Forces? 


(Yes, no, or unk.)} (If Yes, give war or dates 
of aervice) ae 


1B. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


Eastern Shore State Hospital Records 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 


IMMEDIATE CAUSE cay ___Bronchopneunmonia 3_ days 
DUE TO 
ANTECEDENT CAUSE (8) k 5 f 
DISEASES OR CONDITIONS, IF ANY, (B) Generalized Arteriosclerosis 10 yrs.plus 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


«© 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Psycl 10sis with Cerebral 
DISEASE _OR CONDITION CAUSING DEATH. Arterioasclerosis 10 yrs.plus 


19a. DATE OF OPERATION: 198, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Pry ves[] No 


21a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2le. PLACE (Home, farm, factory. 


2lc. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


aio. TIME (Month) (Day) (Year) (Hour) | gfe INJURY, OCCURRED | 21F. HOW DID INJURY OCCUR? 
IOF “INJURY Not while 
M. eRe at work 
22. I hereby certify that I attended the deceased from 12/1...., 195 d, to 2/k “uw 19.55, that I last saw the deceased 


ReNsTeae DATE Sy V4, FI) 
4 y, 


Wis 272 ‘fh Z 2 gz ASS 


/ Boy RIAL, QREMATION, maT THRREOF ‘ity, town, or qounty; 4 (State) 


OVAL, dees ) Gi 
Z 
4. FUNERAL D A ESS 
: Be Be 


alive on Bile | ayy dB 5S as apa that death occurred at oC: istalt from se Tey the date stated above. 


— 

AA s Pe) ) 
DATE REC'D BY LOCAL f REGISTRAR’S SIGNATURE 
REGISTRAR 


a-/- ss Vet 


Cj 


hie 


VED FOR BINDING 


MARGIN | 


VS. A15 — 10-53 * 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: pleas 


e write the causes of death clearly and legibly. 


) /| (Yes, no, or unk.)] (If Yes, give war or dates 
{fio 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1540) 


CERTIFICATE OF DEATH Reg. Dist. No. 17.6. 
as PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Dorchester MARYLAND. stare Maryland county Dorchester 
city (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give user tow! R in this place) OR : 
fown "Cambridge (Rural) yrs Town Cambridge (Rural) % 
‘HOSPITAL Gis SURBET. iz (If rural give location) / 
STITUTION O : - 
fp STREET ADDREss Ragged Point Ragged Point 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) "ep 
DECEASED: OF 
(Type or Print) LAURA TYLER WARFIELD cata Lee 27 1 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED, | ©. DATE OF BIRTH: 9. AGE last birthday| 1F UNoER t vean| Ir UNDER 24 HRs, 
tACE: 2 “ . Months| D. He 2 
Female | White (Specify): Married || 11-9-1900 | 5h yrs. ec ee 
NhOa. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 


work done during most of working life. 
even if retired): Housewife 
13. FATHER'S NAME: 


James D. Tyler 


OR INDUSTRY: 
Homw 


Come 


Maryland 

14, MOTHER'S MAIDEN NAME: 
Mary Ida Shockley 

18. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 
none Mr. Russell E. Warfield: Cambridge RFD, Md. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEA 
Fel é 3 — 
IMMEDIATE CAUSE (Ad 


D 
ANTECEDENT CAUSE (8) mis) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


18. WAS DECEASED EVER IN U.S. ARMED FORCES 


of service) 


(c) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


TSA. DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES [eal NO oO 


215. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc.) INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 
IOR CONTRIBUTING [J] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21e INJURY OCCURRED 
While Oo Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I mit onde the deceased from . TW ¥ as 199 Y to... Efea 7 19) 7, that I last saw the deceased 
- 
alive 9 Pia gee HS Cy be Le and that death occurred at /2 Yee, from the causes and on the date stated above. 


SIGN. ADDRESS. + D. IGNED 
mM is LEMS 

23. BURIAL, Sarcairy) | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 

REMOVAL (SPECIFY) 

Burial 3-1-1955 Speddens Sewards Cemetery James, Maryland 
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE . UNERAL DIRECTO! : ADDRESS 
REGISTRAR | *tedompte Punérai Service 

A-as- SC | You We mn eYn. dD: M 


A fvaane 


F) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 157] 


1586 


CERTIFICATE OF DEATH Reg. dist, No. (79. 


1, PLACE OF DEATH: 


Zz ree > eRC ft £3 TER MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


state 777 A “county 4oWarc 4LS7F ER. 


guy (If outside corporate ure write RURAL 


and give nearest town) 


oa OF STAY 
tg this place) 


eat outside corporate limits, write RURAL and give nearest town) 


/ 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: 


PLEASE TYPE OR 


VS. A15 — 10 - 53 @ 
= 


y Fawn ; Su LH FORD DEGAS SOwN Se AB FORD x 


HOSPITAL OR STREET (If rural give location) ? 
INSTITUTION OR » ADDRESS 
ot STREET ADDRESS « F a =) LD a 


3. NAME OF First) (Middle) (Last) | 


* BRE AA bLET __LbaMS MATEY | 


5. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: |9. AGE last birthday | 1 


RACE: WIDOWED, DIVORCED, 
SEPT 16, 673\_ Ff 


(Month) (Day) ‘(Year 


/ 1985 


If UNOER | YEAR| If UNDER 20 
ee Days | Hours 


Min, 


mn WW _ | _‘Eepw ¢ p_ c 


10a. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS RTHPLACE (State or foreign country): 
work done during most of working life. OR INDUSTRY: 
P72) 


ti - - 
Ait LUNE ak | 14. MOTHER'S MAIDEN NAME: 


SETS BEAL WheAnT RE Chyphetle £LL18 


18, WAS DECEASED Ever IN U.S. ARMEO Forces? 16. SOCIAL SECURITY No, 
“[{Yes, no, or unk, | (If Yes, give war or dates 1 d, 
of service) MO EE lee. £. DRL Mhbaldd eS i fteh LIDS. 
‘| 18. MEDICAL CERTIFICATION 
I ath OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 
ee. CAUSE CA)Y 
DUE To 
ANTECEDENT CAUSE (Ss? i) 
DISEASES OR CONDITIONS, IF ANY, (B> Attire Chtacey 7O : 
GIVING RISE TO THE ABOVE CAUSE nye To 
_STATING UNDERLYING CAUSE LAST. 


ead (c) 


Hl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ee, 
TQ THE DEATH BUT NOT RELATED To THE Po Pre, Athen Sycere 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


12. CITIZEN OF WHAT 
COUNTRY? 


“a8 


INTERVAL SETWEEN 


20. AUTOPSY? 


YES =} NO |at 
21a. AGCIDENT WAS UNDERLYING (D) | 218. PLACE (Home, farm, factory] 21c. WHERE DID (City or town) (County) (State 
OR CONTRIBUTING L] CAUSE OF DEATH) OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) Parr INUURY -OCGRHEDS air how ‘DID INJURY OCCUR? 
OF INJURY Whil Not while 
M. at ae at work 
22. I hereby certify that I attended the deceased from ; 1966, to THK ST 5 195, that I last saw the deceased 
. 
alive on os 2f . 1985, and that death occurred gies - M, from the causes and on the date stated above. 
be . , 2 you: DATH SIG - 
23. BURIAL, CREMATION,| DATE THEREOF NAME OF Sees SK CREATORY Thi (City, towe, or o Sa 
OVAL (SPECIFY) 4 


ULLAL S VBA SILEAS yee LLS Tool 


ATE REC'D BY LOCAL \@ GI Ye FT si TU FUNERAL DIR, ae 
A 
BURA ¢-/t85-| é re aL aspolenty Pet 


- 


f death clearly and 


{ 


oD 
w 
1.» 
< 
a 
a 
wi 
> 


The correct 


ib 


ly. 


pply every item of info ion car 


please write the causes 0: 


MARGIN RESERVED FOR BINDING 
‘ians: 


WITH UNFADING INK. Su 


2 


lly important. Physic’ 


age is especia 


PLEASE WRITS 


MARYLAND Stare DEPARTMENT OF HEALTH—BALTIMORE, 18 neg. HAS 7.2 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo......... 


I. PLACE OF DEATH: 7 (2. ‘USUAL RESIDENCE | “(HOME) OF DECEASED: 
COUNTY Dorchester MARYLAND stars Maryland country Dorchester 
CITY (If outslde corporate Sune write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest is) 
~ OR _ and give Cen (in this place) oR 
15 TOWN ambridge Life TOWN Cambridge : L. 
Tecra ice on: Tass (If rural, give location) / 
OOstmuBT ADDRESS 10 Pine Street 10 Pine Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) JAMES WHITTINGTON beat Feb. 14, 1955 
5. SEX: 6. Conor OR 7, SNC EER VOCED, & DATE OF BIRTH: 9. AGE Iast birthday: | mF UNDER 1 YEAR | IF UNDER 24 HRS. 
a Mopths] Ds Hours | Min. 
Male Negro soeat) Married ISept.29,1905 49 ye [MEM OM 
J0a. USUAL OCCUPATI (Give kind of | I0b. KIND OF BUSINE! BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done are Ra of work life, INDUSTRY: COUNTRY? 
even if retired): Laborer Yard Work Dorchester Co. ,Md_ | USA 


13, FATHER’S NAME: 


John E, Whittington 


15. Was Deceasep Ever In U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


14. MOTHER'S MAIDEN NAME: 


Lena Stewart 
17. INFORMANT & ADDRESS: 


16. Soctau Sucunity No.7 


=Seehe= [ee --===—> 2 7=L0=8699 1 Edna Whittington, Cambridge, Md) 
18. MEDICAL CERTIFICATION SeataAL GER We 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 
D. ; : : 
Fe ee, q ote ronary occlusion _ | Instant... 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b) ..-.--- 
giving rise to the above cause DUE TO 
stating underlying cause last 


(ec) 
II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF hey | I9b, MAJOR FINDING OF OPERATION: 


20. AUTOPSY? 


Yes [] No 
21a, EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, factory, | 2ic. (City or town) (County) (State) 
PRIMARY [} or CONTRIBUTING [1] spiteet, office bldg., ete., 
CAUSE OF DEATH. TNIUR aie 
Zid, TIME (Month) (Day) (Year) (Hour) | 21e. er OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work [j at_work (J 
22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection ¥), Inquiry [], and 
find that dé resulted from: Natural causes &), Accident [], Suicide [], Homicide [1], Undetermined cause []. 


SIGNATURE CHIEF MEDICAL EXAMINER g DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
Zoe SY) 


M.D. ASSISTANT MEDICAL EXAM. 


CREMATION, 


\Specity) | DATE THEREOF A pe LOCATION (City, town, or county) (State) 

a! eC] : 

a 2/17/1 erdtown Cemeter Cordtown, Maryland 

DATE REC’D BY LOCAL eee” SIGNATURE 24. FUNERAL DIRECTOR ADDRESS: 
ba SPi TS | dha «Mace : Je. md _.__j|Herbert M.St.Clair, Jr. , Cambridge Ma. 


